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Free T３ ＜１．０ pg/ml
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図２ 頭部MRI 所見
図１ 視床下部ホルモン４者同時負荷試験
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A Case with Pituitary Anterior Lobe Dysfunction Complicated
by Chronic Thyroiditis Detected based on Symptoms
of Adrenal Failure ５０Years after the Estimated Time of Onset
Rieko YOSHIDA, Takako IKAI, Sunao SHIMADA, Toshiko KANEZAKI,
Tomonori YOSHIDA, Yasumi SHINTANI, Keiko MIYA, Junichi NAGATA
Division of General Medicine, Tokushima Red Cross Hospital
The patient was a ７３-year-old female. She delivered a first child at age ２３ without massive bleeding. Since
that time, she had no menstruation. At age ５０, she was diagnosed as having hypothyroidism. She received
treatment of that disease for a while. In May ２００６, she developed general fatigue, nausea and vomiting,
followed by loss of consciousness. She was thus admitted to our department. Upon admission, BMI was ２０．５
kg/m２, heart rate was ４０/min, and one-third of the outer eyebrow had been lost. She didn't have goiter, and
pubic hair and body hair were scant. When laboratory test was conducted upon admission, hyponatremia was
noted（１１３mEq/l）, plasma ACTH and cortisol levels were ４１．７pg/ml and ７．４μg/dl, and urinary cortisol and
１７-OHCS levels were１３．９μg/day and２．６mg/day, respectively. On the basis of these findings, the female was
diagnosed as having secondary adrenal failure. In the test involving loads with ４hypothalamic hormones,
responses of GH, PRL, TSH, FSH and LH were poor, and ACTH showed a delayed response, allowing a
diagnosis of pituitary anterior lobe dysfunction. At the same time, a sign of hypothyroidism（free T４＜０．４
μg/dl）was noted, and anti-Tg antibody level was １５．６U/ml and MCHA titer was １:４００. Thus, complication
by chronic thyroiditis was diagnosed. Pituitary MRI revealed empty sella. Anti-pituitary antibody was negative.
After treatment with hydrocortisone, L-thyroxine was administered, resulting in rapid alleviation of symptoms
and hyponatremia. This is a rare case with pituitary anterior lobe dysfunction（probably a case with Sheehan
syndrome）possibly having developed perinatal period and detected５０years later（trigged by signs of adrenal
failure）because of partially remaining capabilities of ACTH-cortisol secretion.
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